SUMMARY 5671 patients with injuries presenting to a busy eye casualty department were examined prospectively to determine the incidence, aetiology, and severity of the injury. Of these cases 69-9% occurred at work, 18-3% during leisure and domestic activities (excluding recognised sport), 2-3% during sport, and 1-9% were due to assaults; contact lens injury occurred in a further 2-3%, and the cause was unknown in 5 3%. One hundred and two (1-8%) patients required admission to hospital, and of their injuries 13-7% occurred at work, 22 The aim of this prospective study was to determine the incidence, aetiology, and severity of eye injuries presenting to a busy eye casualty department in the United Kingdom over a 12-month period.
Ocular trauma is a considerable cause of visual impairment' and utilisation of ophthalmic service resources." However, there is little information on the cause, incidence, and severity of eye injuries. Prevention should form the basis of management, and in order to plan strategies for protection there is a need for collection of data. In the USA recent studies indicate that eye trauma, though largely preventable, still puts a considerable burden on eye departments.2 I These reports, however, reflect different leisure activities, working habits, referral patterns, and protective legislation from those of the United Kingdom. Hitherto there has been little information on the aetiology of eye injuries in the UK. Most reports in this country concentrate only on injuries which necessitate hospital admission,' occur during a particular activity,2-'7 involve certain age groups,5 '8 or involve a particular type of trauma.'92" Casualty based studies have not linked the severity of injury to the cause and have tended to concentrate on demographic details and utilisation of services.2122
The aim of this prospective study was to determine the incidence, aetiology, and severity of eye injuries presenting to a busy eye casualty department in the United Kingdom over a 12-month period. 
OCCUPATIONAL
The present study has shown that the majority of injuries still occur in the workplace, usually while the patient was carrying out light industrial tasks. Most of these injuries were superficial, but they accounted for a significant amount of time taken off work to attend the casualty department and for follow-up. At the time of injury most of the patients were not wearing any eye protection, though this was usually available. Reasons given for not wearing it were: discomfort, inability to see the task being performed, forgot, or did not feel that it was really necessary. Interestingly, many people working under cars or in dusty atmospheres thought that protection was unnecessary, and some workers remain unaware of the dangers of hammering without eye protection. 15-4% were wearing some form of eye protection, but this had failed to work adequately. The lack of efficacy of eye protection was in the main attributed to: foreign material entering the side of protective glasses,' foreign material falling off protective glasses into the eyes, or ill fitting devices. Almost one-fifth of welders and grinders suffered injury despite wearing protection.
A small minority of injuries (0.4% of all work injuries) were serious enough to require the patient's admission to hospital. There was only one case of intraocular foreign body and one of globe penetration occurring at work, a proportion significantly lower than has been reported in the United States2 and earlier in Britain.' No serious injury requiring admission occurred when eye protection was in use, suggesting that existing protective eye wear is effective against severe injury. It is important to encourage the continued use of occupational eye protectors and constantly improve the devices available.
DOMESTIC AND LEISURE
This was a common source of ocular trauma, especialy in women and children (accounting for 61% of all women's injuries and 87% of children's). Most injuries were superficial. The commonest causes were large objects scratching the front of the eye, especially children's fingers, domestic appliances, and toys.
Domestic cleaning fluids and cosmetics caused the majority of chemical injuries. Males commonly suffered superficial injuries during do-it-yourself tasks, car repairs, and gardening.
One disturbing feature of the injuries in this group was the number of ocular penetrations -representing almost 50% of those in the total series. Most of these injuries occurred in children up to 10. There is evidence that the incidence of penetrating injuries in children is declining,'-but in this study 26% of these injuries occurred in children. Other studies have shown that children are disproportionately liable to 241 severe eye injury.
There should be increased awareness that the home is an area in which serious eye injuries can occur, commonly in the young. Men often wear protective devices at work but fail to do so at home when carrying out similar DIY tasks.
Road traffic accidents were responsible for only a small number of superficial injuries. Ultraviolet keratitis due to the use of sunray lamps without eye filters may be an increasing problem.
SPORTS
One of the most interesting findings of this study was that, while sports accounted for only 2-3% of the total eye injuries, they were responsible for 42% of the cases admitted to hospital. This indicates that sport is now a major source of serious eye injury. 68% of all hyphaemas and 67% of posterior segment injuries occurred while playing sport, reflecting the blunt nature of the trauma. Recently it has been shown in the USA that although sport was responsible for 3-4% of eye injuries it was responsible for 60% of hyphaemas and 10% of ruptured globes in the adult population.2 Studies in Britain show a similar disturbing pattern of serious eye injury associated with sport,89 12212930 despite the different types of sport played on opposite sides of the Atlantic (baseball and soft ball being the commonest causes of eye injuries in the United States). Soccer is the commonest cause in various studies in the UK,8914 but this has largely been ignored, with most emphasis on the racquet sports played with a small ball, especially squash.1 122930 The size of the ball is thought to be of utmost importance and anything greater than 4 inches (10 cm) in diameter should be unable to enter the bony aperture and therefore distribute its force to the periorbital tissue. This has not been borne out in fact. The football is responsible for most severe soccer injuries, and the momentum of the heavy ball causes posterior segment damage more commonly in footballers than any other sport. Scottish Sport Council figures indicate that football is four times more commonly played than squash (adult) on both a supervised and unsupervised basis (Best JP, personal communication), suggesting that injuries are equally common in both sports pro rata but the football injuries are more severe. This may reflect the use of goggles by squash players.
Development of eye protection for sporting activities which meet adequate standards with appropriate optical and visual field requirements is essential. This is not a problem with racquet sports, but the present rules of football allow no place for such protection. We must encourage players to be aware of the dangers of sport and to wear protection where appropriate. Unfortunately there is at present no British Standard, and eye protectors are not readily available because of poor demand.'4 ASSAULTS Injuries due to assaults were distributed over the whole range of injury, from minimal contusions to extensive disruption of the globe. This was the commonest cause of ocular penetration in adults and was responsible for the most devastating visual loss. Assaults are commonly sited as a common cause of serious eye injury,2" but the circumstances and cause are often difficult to determine.
IMPLICATIONS AND CONCLUSIONS
The main findings of this study are that ocular trauma is a common cause of presentation to the eye casualty department. While occupational accidents still account for the majority of injuries, leisure and sport are now causing a significant number of injuries. Moreover the latter cause most injuries which require hospital admission. A disproportionate amount of serious eye injury occurs in children. The majority of serious eye injuries were contusional, with fewer perforations and intraocular foreign bodies.
It appears that there is still scope for improvement of the design and use of eye protection, especially in sport. Large surveys, preferably on a national basis, may provide sufficient data to increase public awareness and so expedite the appropriate measures.
